
remained at 99o for three days, when lochia became
offensive and patient had chills. Left parotid in¬
creased to an enormous size and was extremely
painful. Temperature rose to 1040 Fahr., and patient
seemed in a critical condition. Intra-uterine douche
of two and one-half per cent, was used at a temper¬
ature of 1050. All the unpleasant symptoms subsided
within a week.

Case p.—Patient 27 years old. For eight years
had suffered agonizing pains through pelvis, always
referable to one or both ovaries. At first these pains
took the form of dysmenorrhcea, and incapacitated
her for work for two weeks out of the four. During
past three years pains had come on without reference
to menses. Often they were accompanied by vomit¬
ing which lasted for days at a time. She was much
emaciated. Latterly her sufferings could be palliated
only by the use of anaesthetics. All treatment, in¬
cluding galvanism, failed. After consultation, re¬
moval of ovaries was allowed and eagerly accepted.
Operation was performed two months ago, and thus
far entire relief has been obtained. Ovaries were
non-adherent and of normal size, but studded with
small cysts.

Case 10.—Patient 41 years old. For two years had
had menorrhagia and was unwell the greater part of
the time. Diagnosis: fibroma of uterus and cystic
tumor of right ovary. Operation performed and
small cyst removed. Small pedunculated fibroid was
removed from back of uterus. Left ovary was so

firmly held by fibroid uterus that it was impossible to
remove it. Recovery.
Dr. W. S. Brown thought the paper complete,

and asked about the silk used. Dr. Brown prefers
black silk, as it is dyed with iron and is innocuous; it
can also be more readily seen in the tissues. White or

yellowish siik is prepared by the use of acetate of lead.
Dr. Fox stated that the silk used by him was made

by Hepner, of New York, and \vas so coarse and
loosely braided as not to cut the tissues and cause
troublesome haemorrhage.
In response to questions from members of the So¬

ciety, Dr. Fox made the following statement : Fluid
accumulations in the abdomen might be mistaken for
ovarian cysts by experienced men. A case once

operated on by Dr. Kimball, of Lowell, illustrated
this fact. Patient had had Potts' disease and spinal
curvature, but had never been confined to bed. Ab¬
domen increased in size for three years. ' Pulse and
temperature normal. Operation for ovarian cyst was
performed and a pailful of pus removed. Sac adher¬
ent to spine and could not be removed. Lived six¬
teen days. The autopsy showed an immense psoas
abscess on left side and smaller one on right. Cases
of spontaneous cure have been reported, but the
tendency is toward a fatal issue, therefore Dr. Fox
usually operated as soon as diagnosis was certain.
Does not consider the character of the fluid before
operating. He does not believe in Drysdale's cor¬

puscles.
Dr. A. P. Clarke thought that the marked fatal¬

ity of the earlier cases operated on was due to the
fact that the operation was deferred until the last
stages of the disease.

Dr. W. S. Brown was often in doubt as to the
proper time for operation. Has a case now under
observation in which the tumor is of the size of a
man's head. When discovered five years ago it was
of size of pigeon's egg. No unpleasant symptoms
exist except prolapse of uterus. Suspects it is a
tumor of broad ligament. As a rule, parovarian
tumors grow slowly and ovarian tumors rapidly. Dr.
Brown called attention to the fact that Sir Spencer
Wells has discovered by a careful study of the his¬
tory of cases subsequent to operation, that many of
them die within three or four years.

NEW YORK LETTER.
(FROM OUR OWN CORRESPONDENT.)

First AnnualMeeting of the Fifth District Branch
\p=m-\Electrolysisin Surgery\p=m-\Fractureof the Skull with
Depression\p=m-\PoisoningbyAniline Oil\p=m-\Causationand
Treatment of Coryza\p=m-\Cirrhosisof the Lungs\p=m-\Sur-
gical Practice and Surgical Anatomy\p=m-\Treatmentof
Varicocele\p=m-\TheApproaching Meeting of the State
Medical Association.
The first annual meeting of the Fifth District

Branch of the New York State Medical Association
was held at the Mansion House, Brooklyn, on the
13th of October, and despite the fact that it chanced
on the stormiest day of the season, was extremely
successful. There were two sessions, one in the
morning and one in the afternoon, and the first sci-
entific paper at the former was by Dr. Robert New-
ton, of New York, on the subject, "Progress of
Electrolysis in Surgery." Having spoken of the pa-
per which he read before the American Medical As-
sociation in 1883, on " Electrolysis in Surgery; with
Tabular Statistics of One Hundred Cases of Urethral
Stricture," which was afterwards published in two
parts, the first in the Journal of the Association,
April 25, 1885, and the second in the New England
Medical Monthly for August, 1885, he said that the
object of the present paper was to relate what has
been done in surgical electrolysis within the last, two
years, or since the date of the former paper. During
this period some good work had been done by reli¬
able men, which confirmed the reports of previous
experience with the method. The only entirely new

application of it appeared to be that of Dr. Craft, of
Cleveland, Ohio, a member of the American Medical
Association, to the treatment of hernia and hemor¬
rhoids. The radical cure of hernia by electrolysis
was new and original, and in a private letter to Dr.
Newman, Dr. Craft stated that to accomplish this
he had applied a posiiive needle electrode, properly
insulated, except at the point, subcutaneously, be¬
tween the external and internal rings, and allowed a
sufficient galvanic current to pass behind the poles to
excite adhesive inflammation; being careful not to
injure the cord and to keep the needle external to
the peritoneum. This resulted in a cicatricial sealing
up of the inguinal canal, and, in many cases, seem¬
ingly permanently. Having described Dr. Craft's
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method of treating haemorrhoids by electrolysis, he
went on to speak of the successful application of the
procedure in aneurism of the aorta by Dr. Francesco
Brancaccio, of Naples, in port-wine marks by Dr. W.
A. Hardaway, of St. Louis, and others, for the pur¬
pose of removing superflous hair by Dr. C. Heitz-
man, in uterine tumors by Dr. J. N. Freeman, of
Brooklyn, Dr. J. T. Everett, of Clyde, Ohio, and Drs.
Apostóle and Méniere, of Paris, in stricture of the
Eustachian tube by Mons. Mercier and Garricon-
Desare'nes, of Paris, and in stricture of the oesophagus
by Professor H'jorth, of Christiania.
In reply to a question by Prof. Wm. H. Pancoast,

of Philadelphia, who was present at the meeting by
special invitation from the President, Dr. Joseph C.
Hutchinson, of Brooklyn, Dr. Newman stated that
electrolysis acted in different ways according to the
manner in which it was used. Weak currents would
cause absorption, while strong ones would destroy.
His own experience had been different from that of
Dr. Craft as regards the comparative painfulness of
the action by the two poles. Contrary to him, he
had found that the positive pole caused more pain,
acting, as it did, as an acid caustic, while the negative
acted as an alkaline caustic. He agreed with Dr.
Craft, however, as to the propriety of using the posi¬
tive pole in hernia, when the object was to set up
adhesive inflammation. The negative pole undoubt¬
edly did cause absorption, and this was the one to
be employed in urethral and other strictures.
Dr. Govan, of Rockland Co., read the report of a

remarkable case of fracture of the skull, with depres¬
sion, from a railway injury, in which the depressed
bone became raised spontaneously after the patient
had remained in an unconscious condition for several
days. He also reported a case of poisoning by ani¬
line oil. The patient was engaged in removing a

carboy of this oil which was accidentally broken, and
the fluid completely saturated his clothing. He re-
mained in a comatose condition for several hours,
and an irritating feature of the case was that from the
first there was complete anaesthesia of the entire
cutaneous surface. On the third day after the acci¬
dent there was haemorrhage from the bladder, and
this continued for forty-eight hours.
In the discussion which followed the reading of

this history, Dr. E. H. Squibb, of Brooklyn, remarked
that the haemorrhage from the bladder seemed to in¬
dicate that the aniline oil was largely contaminated
with carbolic acid or other bi-products of the coal
tar series. It would be interesting, he thought, to
note whether the peculiar effects produced in Dr.
Govan's case would result from poisoning by a speci¬
men of perfectly pure aniline oil. The President
called attention to the remarkable relief afforded by
solutions of carbolic acid in burns, an application
which Dr. Squibb had suggested to the profession a

number of years ago; and Dr. Govan said that since
he had met with this case he had resorted to the use
of aniline oil as a local anaesthetic with very gratifying
success. In the case of felons, it was possible to cut
down to the bone without the patient experiencing
any pain whatever, if the finger had previously been
immersed in the oil for a short time.

Dr. Austin Flint read a paper of great interest on
the subject of " Suggestions iti Regard to the Causa¬
tion and Treatment of Acute Corvza," which is to be
published in the Journal. Dr. Pancoast having
asked in what way the active antiphlogistic treatment
often used in colds, such as the production of free
diaphoresis, etc., was efficient if the parasitic doc¬
trine of the etiology of coryza were true, and whether
this efficiency could be made to tally with the latter,
the author of the paper replied that he did not see

any inconsistency in the matter. A full dose of
opium, which was always part of the antiphlogistic
treatment, was very beneficial in breaking up a cold,
just as it was very beneficial in the incipient stages
of cholera, where the parasitic origin of the disease
could now be regarded as practically established.
Whether the opium was directly destructive to the
parasite or not, he could not say.
Dr. Wm. McCollom, of Brooklyn, read the report

of a unique case of uniformly developed cirrhosis in
both lungs. The principal symptom of this very
obscure case during life was progressive dyspnoea,
and the only abnormal physical sign which the exam¬
ination of the chest revealed was the existence of
subcrepitant râles on both sides. These were attri¬
buted by Dr. J. R. Learning, of New York, who saw
the patient several times in consultation, to the pres¬
ence of extensive pleuritic adhesions, both old and
new. At the autopsy, the following condition of
affairs was found : The kidneys were entirely nor¬

mal, and the liver, with the exception of being possibly
a little fatty, was also free from disease. The peri¬
cardium contained two ounces of fluid, and the right
ventricle was slightly dilated. Otherwise the heart
was perfectly healthy. The thoracic aorta was also
normal. The lungs were of a dark gray or brown
color, and floated in water. The parenchymatous
structure of both lungs was very hard and dense, and
creaked under the knife. There was no evidence of
acute pneumonia, and no cavities were found. The
only adhesions discovered were two slight ones at
the apex of the right lung, and they were evidently
of very long standing.
Prof. Flint stated that he had personally seen the

case once, and that he remembered it perfectly. He
had not been aware before that the patient was dead ;
but he was very glad to know the result -of the au¬

topsy. When he made the examination of the chest
in consultation with Dr. McCollom he could discov¬
er nothing but the presence of a moist râle on both
sides. He then felt sure that the patient had disease
of the kidneys, and requested specimens of the
urine. When, however, the examination of the lat¬
ter gave a negative result, he felt at a loss in regard
to the case, and asked that he might be permitted to
see the patient again. The condition of the lungs
found after death completely explained the progress¬
ive dyspnoea, and at the same time it served to illus¬
trate the inadequacy of physical signs under certain
circumstances. The remarkable point about this
case was the equal development of the cirrhosis in
both lungs. Almost invariably the condition was
much more marked in one lung than the other; so

that the difference between the two sides of the chest
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was very apparent. The existence of moist râles in
connection with a normal condition of the heart
seemed to him to positively indicate kidney disease,
and he was therefore surprised to find that the urine
gave no evidence of this. On the whole, therefore,
he considered it a very interesting case, and the spe¬
cimens that had been presented by Dr. McCollom
he believed were unique. He thought it also worth
while, in this connection, to call attention to the
mechanism of subcrepitant râles. One observer, as
the history showed, had referred these râles in the
present case to the existence of pleuritic adhesions.
From the result of the autopsy, however, it was

pretty evident that the subcrepitant râles were pro¬
duced in the smaller bronchial tubes, and not in the
pleurae.
At the request of the President, Dr. Pancoast ad¬

dressed the Association, taking for his subject, "Some
Points in Surgical Practice and Surgical Anatomy."
He spoke first of what he called the " antiphlogistic
touch of the therapeutic knife." If he saw a patient
early enough, he said, this enabled him to say with
almost absolute certainty that there would be no ab¬
scess. He exhibited the little knives which he had
devised, which puncture, but do not cut, and which
leave no scar; he said that with one of them he
punctured the part in numerous places, and let the
dead blood out. The method was applicable to tu¬
mors of almost any kind, as it afforded the best pos¬
sible means for deep-seated blood-letting of the part.
The moment a bubo, or other gathering, became
hard and refused to yield to the action of local ap¬
plications, he freely punctured it with this antiphlo¬
gistic knife, and occasionally he said he found that
there would be a drop of pus on the point. By this
method he had even cured some cases of goitre, both
cystic and fibroid, or at least rendered the growth so
small that it gave no further trouble. He also gave
internal remedies, however, such as Donovan's solu¬
tion and iodide of potassium, with the addition of
cinchona or whisky, if the patient's condition re¬

quired it.
The next point was one in connection with the

surgical anatomy of the face, viz. : the special value
of the malar bone, which was often overlooked by
surgeons. It was one of the hardest bones of the
whole skull, and it therefore served as a great pro¬
tection ; while if it could be saved, much deformity
of the face could be prevented. In excision of the
superior maxilla, consequently, he always made it a

point to leave this bone in position ; and he then
proceeded to describe the operation which he had
devised for this purpose. This consisted in a double
curved incision, and, after turning back the soft parts,
inserting a chain saw through the spheno-maxillary
fissure, and so cutting through the articulation of the
superior maxillary with the malar bone. In this con¬
nection he related the case of a lady with a rapidly-
growing carcinoma of the face, upon whom he per¬
formed this operation, notwithstanding the fact that
she was five months pregnant. In two days she had
recovered from it, and she afterwards went on to
full term without any further trouble.
The value of the malar bone in protecting the

brain from injury was well illustrated in the case of
a boy, from whose face he extracted the breech-pin
of a gun which had been imbedded in it without any
one's knowledge for eleven months. The gun had
exploded in the lad's hands, knocking him senseless,
and the breech-pin had buried itself so completely in
the tissues that its presence was never suspected by
the physician who attended him. This case taught
us that under such circumstances we should always
examine carefully for powder in the skin, and also
make sure some part of the gun has not been imbed¬
ded in the face. Although this would seem like a

very extraordinary case, it was not unique; similar
ones having been reported by the late Dr. J. R. Bar¬
ton, of Philadelphia, and by a surgeon to one of our
ophthalmic hospitals.
Dr. Pancoast next gave some account of his treat¬

ment of varicocele, which he said he had seen suc¬

cessfully practiced in more than four hundred cases.
It is very simple, and therefore in marked contrast
to that so much in vogue in New York, which in¬
volved a cutting away of a portion of the scrotum.
He did not think the latter a philosophical proce¬
dure, because it merely shortened the bag in which
the enlarged veins are contained, and this could be
more efficiently done by suspending them in a mus¬
lin bag, because the latter was indistensible, while
the shortened scrotum, consisting of elastic tissues,
would gradually stretch more and more, so that the
trouble would eventually return. This procedure
did not, therefore, go to the root of the evil. Still
more complicated and serious was the operation de¬
scribed by Mr. Lee in the Lancet, of April 18, 1885,
in which he cut open the scrotum and lifted out the
veins of the spermatic cord. In both of these oper¬
ations there was no little danger of erysipelas setting
in. In his own operation the patient was cured in
three or four days, instead of as many weeks. It
consisted of transfixing the scrotum with a sail-
maker's needle (which had a good point, but no sharp
edges), and passing between the vas deferens and the
veins a strong silk ligature, which, having been car¬
ried around the latter, was then brought out at the
point of insertion. The ends of the ligature were

finally secured tightly over a button of German sil¬
ver or zinc, and the veins being thus strangulated,
the ulcerative process went on rapidly.
The other subjects touched upon by Dr. Pancoast

were the treatment of the urethral stricture by his
urethratome, modeled upon Mr. Symes' instrument,
with the cutting followed up by a regular and pro¬
longed course of dilatation, in connection with which
he exhibited a metallic catheter-bougie, devised by
himself, which had an olive-shaped extremity for the
purpose of preventing puckering of the mucous
membrane ; the advantages of black silk sutures,
which were the strongest made, and, being dyed with
iron, possessed marked antiseptic properties; the
treatment of ununited fractures of the fore-arm and
leg, and of fractures of the neck of the femur in the
aged; the treatment of incurvation of the penis by
an operation devised by his father, in which a V-
shaped piece was cut from the cavernous bodies a
short distance behind the glans; and the utility of
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entirely extirpating chancres with the knife. He also
exhibited specimens showing the results of exsec¬
tions of the shoulder and hip-joints, with the devel¬
opment of remarkable reparative processes.
It was decided that the next special meeting for

scientific purposes of the Fifth District Branch should
be held at Yonkers, on the second Tuesday of March,
r886. The prospects for the second annual meeting
of the parent Association, to be held in this city in
November, are unusually brilliant, and with four days
for the purpose, upon three of which there will be
three sessions each, there can be little doubt that
much good work will be accomplished. P. B. P.

INTERNATIONAL MEDICAL CONGRESS.
To the Editor of the Journal.
Dear Sir:\p=m-\Dr.R. A. Kinloch, of Charleston, S.

C.,occupies nearly three pages of the Medical News
in an effort to prove that he alone was right and that
all the other members of the Committee of Arrange-
ments, who were present in New York on September
3d, were utterly wrong. Dr. Kinloch frankly ac-

knowledges that he did not approve of the action of
the American Medical Association in creating the
enlarged Committee, and states that he only accept-
ed a position on the Committee because he "recog-nized the obligation to serve the Association and in-
dulged the hope of sustaining a spirit of harmony."
This quotation looks well in print, but its beauty is
marred by the fact that the conduct of its author was
not in accord with its spirit. If his course of action
as a member of the Committee implied any obliga-
tion on his part, it apparently implied an obligation
to serve a coterie of personal friends regardless of
the rights or wishes of the American Medical Asso¬
ciation, and so far from endeavoring to sustain a
spirit of harmony, he persistently endeavored to ob¬
struct the proceedings of the Committee by fritter¬
ing away valuarjle time with trivial objections. The
members of the Committee, however, understood
the peculiar position in which Dr. Kinloch had been
placed, and listened to him with attention, and then
voted and acted for the best interests of the Ameri¬
can medical profession.
Dr. Kinloch complains that a letter which he for¬

warded to the temporary Secretary was not read be¬
fore the meeting of the Committee in Chicago, or
embodied in the report which was recently published.
I had received nearly two hundred letters at that
time, some of which were similar in tenor to Dr.
Kinloch's, but the great majority expressed approval
of the action of the Association. To have read them
all would have occupied the whole day. The Com¬
mittee therefore directed me to read the one which
had been received from Dr. Austin Flint, Sr., the
eminent President of the Congress.
Dr. Kinloch's chief grievance, however, appears

to be that the Committee exercised its right of filling
a number of the vacancies which had been made in
several of the important offices of the Congress by
the resignation of a number of those who had been
previously appointed. According to Dr. Kinloch,
many of those resignations were merely tentative in

character, and not intended to be bona fide, and the
appointment of new men to the important places
was a manifestation of vindictiveness on the part of
the Committee which Dr. Kinloch could not con¬
done. To use Dr. Kinloch's own words : " The
work of filling the so-called vacancies in the most
important offices had continued without any ques¬
tion as to the acceptance of resignations. The spirit
of vindictiveness (I regret to have to use the term)
under the presumed offence given by the parties who
had proposed to withdraw, seemed to me to be irre¬
pressible; so I could not consent to occupy the po¬
sition which had been assigned me."
I was informed several months ago that many of

the published resignations had been forwarded in a
half-hearted manner, and that many more had been
procured by earnest personal solicitation, but that
none of the distinguished resigners intended to per¬
sonally refrain from participation in the International
Medical Congress. Their aim was to compel the
Association to reinstate the Original Committee with
full power to reinstate themselves and their New
Code friends in office, to give four positions to one,
five to another, six to another, and so on to the end
of the chapter. I was inclined to doubt the correct¬
ness of this at first, but Dr. Kinloch has corroborated
it by practically admitting that many of the resigna¬
tions were intended only for dramatic effect. Dr.
Kinloch and his friends understand by this time,
however, that the Committee of Arrangements ap¬
pointed by the American Medical Association could
neither be cajoled nor intimidated. That Committee
was created for a special purpose—to provide a pre¬
liminary organization for the Congress. Its work has
been performed without fear and without malice.
The general officers of the Congress and the officers
of the various Sections have been appointed and have
organized an Executive Committee, who will now
take charge of all minor details. Some further
vacancies may occur by death or otherwise, but they
will be filled by competent and thoroughly represent¬
ative men who are in accord with the medical pro¬
fession of the whole country.

John V. Shoemaker, M.D.
Philadelphia, Oct. 20,

THE AXIS-TRACTION FORCEPS.
To the Editor of the Journal:
Dear Sir:\p=m-\Imust confess some surprise in read-

ing the criticism appended to my "Correction" pub-
lished in Oct. 17th No. of this journal. In the first
place, if any one is disingenuous it is certainly the
writer of this criticism, who persists in saying, that
I did not give credit to Dr. Felsenreich, in spite of
the fact, that I have distinctly published and publicly
stated, the disputed forceps to be the Alexander
Simpson's, with Tarnier's axis-traction rods attached
by Dr. Felsenreich's buttonhole joint ! In the second
place, the writer stated that the disputed forceps "is
merely a modification of Felsenreich adaptation of
Alexander Simpson's axis-traction forceps," and then
in reference to Dr. Felsenreich's instrument contra-
dicts himself by saying: "The forceps to which the
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